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reports of metastatic gonococcal subcutaneous abscesses by Kirmse,
Dufour, and other workers. Robertson reported a case of metaslalie
gonococcal abscess under the extensor muscles of the thigh and Oxley
one of gonococcal mastitis.
Antibodies Apart from the local defensive reaction, after the infection has lasted
a few weeks, the blood-serum generally shows evidence of the develop-
ment of antigonococcal substances in the form of complement-fixation
and various fiocculation reactions. The immunity which is developed
in the course of an attack of gonorrhoea seems, however, to be only
partial and, although very useful in helping the patient to rid himself
of the resident gonococci, does not seem to protect against gonococct
introduced from without.
5-GONORRHOEA IN MALES
(1)—Clinical Picture
Incubation 57<5.] The incubation period of gonorrhoea is usually about three days,
but may be as long as three weeks or more. Prolongation of the incuba-
tion may possibly be due to high resistance on the part of the patient,
but more probably to smallness of the dose of infecting organisms.
Thus the incubation period can be particularly long when infection
occurs in spite of a condom having been worn, and it is not difficult to
imagine that in such a case only a very small amount of the woman's
discharge was accidentally transferred to the man's urethral meatus
during removal of the condom.
Symptoms The first symptoms are usually a very slight feeling of irritation at the
meatus and a little mucoid discharge, in which the gonococct may be
mostly extracellular and there are large numbers of epithelial cells.
Skilled treatment at this stage would often abort the disease, but the
patient very rarely seeks advice until at least a day later, when the
gonococci have become well established and the discharge is more
abundant and creamy. The symptoms rapidly increase in severity and
by the end of the first week the picture is one of severe urethritis. The
meatus is usually reddened and oedematous, and there is often more or
less discomfort on urination; owing to abundance of the discharge the
urine is hazy or turbid. At night the patient's sleep may be disturbed
by painful erections; these may be straightforward, or the penis may be
Chordee more or less distorted in them (chordee), being curved downwards or
to one side. On the other hand, in very many cases there is practically
no discomfort, so that the patient who has heard much about the
symptoms of gonorrhoea from his friends may think that his urethral
discharge must be due to some other cause.
(2)—Course
Usually the symptoms continue unabated until the end of the third
week and then in favourable cases begin to decline and may disappear

